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The prescription and enrollment form INSTRUCTIONS

it q tt Complete all fields noted with an asterisk and have your
SErves as a prescription and consent to patient sign section 1 before submitting. All 3 enrollment

enroll in Madrigal Patient Support (MPS). form pages must be submitted to the program or limited
This form is also used to request a patient’s network specialty pharmacy.

participation in the Bridge Program. QR CODE o _
Scan to enroll your patients in MPS online.

SECTION 1 — PATIENT AUTHORIZATION/

rgat?é“;ﬁ‘tc i CERTIFICATIONS
PO e s b ey e Patient Authorization provides permission to share health
|2/ Patient information and Authorizations — *Astersk indicates required information. . . . . .
T Free— information for access support as outlined in section 7.
GM:; vt ST OTON e Patient Certifications provides authorization to enroll in
Email OKtoemail? OYON Legl 2 . . .
o St npage 2 dfatorin MPS and for Madrigal Pharmaceuticals to deliver a range
Patient orzuthnnzcd Date*(REQUIRED IFSIGNED)  / /. . . . . .
e : ouen v of support services as outlined in section 8. A patient
parr : o DS | or authorized representative’s signature and the date are
Prstpton e e required if your patient enrolls in MPS.
ReBIN [Rx Grow [RcpeN
O o tormion—cisintes e SECTION 2 — PATIENT INSURANCE INFORMATION
M“m — o e — To determine your patient’s coverage, please fully complete
1 this section. Incomplete information may cause processing
delays. Include copies of both sides of your patient’s
Patient weight (ig): i H
e pharmacy insurance card(s).
- = — SECTION 3 — PRESCRIBER INFORMATION
e e S ——.=- 33 Provide all required information to avoid delays in
NS Ol i =L investigating benefits for product fulfillment.
I, I,
Pmscﬁbevfi.gnatum'.Disvenseaswriﬂen ‘ zax:m “:resmbersignamre,sumnmﬁonpmmed Date SECTION 4 — DI AGNOSI s
A — Confirm your patient’s diagnosis and diagnostic tests in
° o ! o this required section.
= SECTION 5 — RX, BRIDGE, SIGNATURE
U P OGL0303 5 Complete this section to write a prescription and, if applicable,
Madrigal i . .
'Z‘&%SSF? et o mon check the box for the Bridge Program. Prescribers must
sign at the bottom of section 5 to complete the pharmacy
(HIPAA)Patient Authorizationfor Access Support: prescription, authorize the Bridge Program, and/or enroll a
| authorize my physician(s) and their staff (together, "Healthcarev Providers”), my health insurer, huea\th plan or programs . . .
a Byt oo e e T oo e A oo e, patient in MPS. No stamp signatures allowed.
demographic information, financial information, and information related to my medical condition, treatments, and health
(g Madeaa)| borcd Mt e, g5, e normaton i s t rovde e wih e SECTION 6 — PRESCRIBER ATTESTATION
to the product, services, and programs descrihad-an--i~<7m, which may include the following:

T—

Attests to the validity of the information provided on the

Madrigal = Patient Enrollment Form
P
atient &S . G 1.677-219-7770 orvisit madgaipatientsupportcom

SUDPPOTT .~ Sibmitvi fant 860 411177 o submi ol madigalevlimeHcecom form. If applicable, the form authorizes MPS to conduct

« Fax pages 1,2, and 3 (REQUIRED)

a benefits investigation and transmit the prescription to
I am enrolling in the Madrigal Patient Support Program (“MPS") and authorize Madrigal Pharmaceuticals, Inc., its affiliates, agents

and service providers (‘Madrigal) to provide support under MPS, as described i this Enrollment Form and as may be added in the
e future. Such support includes medication and adherence communications and support, medication dispensing support, coverage an appropri ate p h armacy.

and financial assistance support, disease and medication education, and other support services.
11 sign upfor Macigal copay support, | understand that copay cardinformation will b sent to my desgnated speciaty phrmacy

o with oy resaion,ahd oy 5t with y 35t o i o copayent o L e SECTION 7 — PATIENT AUTHORIZATION
made in accordance with the MPS terms and conditions.

ot R et~ et gl i S HIPAA consent to share health information for access
to therapy, services, and programs.

SECTION 8 — PATIENT CERTIFICATIONS
Patient consent to enroll in MPS support.
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